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#  yU.s. Department of Labor

; Office of Labor-Management : FORM LM-SO ofﬁcF: :?h:gg‘;‘;e;ent
Washingion. DE 20210 LABOR ORGANIZATION-OFFICER AND ooty s
. Expires 11-30-2006

&

EMPLOYEE REPORT

ThsrepomsmamiatmunderPLBG-ZST as amended. Fahntomdymyresdrmmmndprosewhm fines, or civil penalties as provided by 20 U.S.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

1. File Number U- ’_7_ %7

2. Fiscal Year Covered From:

L/ LS of e f2/37 L 0f

3. Name and address of person filing.

Ve " Wichard L0 M

P.0. 8ox, Big., Room No., if any

Sweet 3 ¢ G—t__n'ffxw /)Va_w_ __._:

o ; _

Sate | A

4, Name, file number, and address of labor organization.

Labor Organization File Number 00_() ~ 14 Q,

P.0. Box, Building and Room Number, if any

sweet 700 _ Mo !;mai’n/val
N bl He:f,bnés

ALY . PPCuerd] 117125 se yND . z'Pcwe+42!o?o- 154/
by Postonin oo cwnmion. Y e Pres/ e F __ Phlpnbic Vori Of& hore Mimberstjp Gro)

Enter appropriate data below !f, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following Interests
(mmuwmmhmmmmmmmmmm

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other sconomic benefit of
monetary vaiue from an employer whose omployus your organization represents o is actively seeking to represent.

6. Name and address of Employer (including trade name, if any).

Name !

P.0. Box, Bidg., Room No., ifany

7.a. Nalure of Interest, Transaction, or Income.

7.b. Amount.

Street | '""' oo

city | - -

Sute | .. ZPCodess -
Signature

submitted in this report (including the information contained in any accom)

;_,-",
S

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the taw, that all of the information
panying documents), has been examined by the signatory and is, to the best of the
UMMW bedief, true, correct, and complete. (See the section on penalties in the instructions.}

Signed N on ?/f/D‘T G- 7Q-185 )
Tetephone Number
Form LM-30 (2003) Page 1 of 3
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! [omereerm Rchard L. gy ) s 3 ]

8. Held an interest in or denived income or economic benefit with monetary vaiue from a business (1) a

=2 substantial part of whith consists of buying from, selling or leasing to, or otherwise dealing with the business ‘
Gé‘ﬁ; of an empioyer whose employees your laboer organization represents or is actively seeking to represent, or
L o

1

(2) any part of which consists of buying from or seilling or leasing directly or indirectly 10, or otherwise |
dealing with your |abor organization or with a frust in which your labor organization is interested. '
i

1

8, Name and address of Business (including trade name, if any). 9. Business deals with:

Name 7% ¢ < 29 A / CC‘M/)AU/ ‘

. a. Labor Organization

. -. o \/b.Trust

Trade Name, if any:

£.0. Box, Bidg., Room No., if any

L c. Emph
Street. _ [ Pfh-[( HVZ" - oyer
VNV /H*R' |
sme Now Yor K. . mceess JOC/[

10. If 9.b. or 9.c. Is checked give trust of employer's name. 11.a. Nature of such dealing. R,,c..,cc Listed in & 5

Name MNSter, MﬁfCS Y-PJ /aff 'BQuo(‘me Providis Acdearin | Sexvices 72 The

. | Varers vimaP Plavg. T Am 4

P.0Q. Box, Bldg.. Room No., if any

“ Street’ 700 MAI‘D }tl'hﬁ B‘VD | 11.0. Approximate doitar value of such dealing. ﬁ IQ'{;OC)
C . Gy L“A'H—l"-’ oL M L-,I_LWOJ_\ ts o ew . |}12.a. Nature of interest heid or income received. J
N -mD» " ZPcode«s 210G, | CosT o€ Diwer Spon Sored vrivg

TrusT mev}:wﬁs held ON ///3[07
Cin Balfimort - Rome RiL RestaraT

12.b. Amount. _”4 124, OO
C. Receaived from any smployer (0ther than an employer covered under parts A and B above)
or from any labor relations consultant to an empioyer any payment of money or ather thing of value.
13.a. Name and address of Empioyer or Labor Relations Consuitant 14.a. Nature of payment.
(inciuding trade name, i any).
Name
TradeNameiteny: T
P.0. Box, Bidg., Roam No., if any o
Steet. e
ciy ) - R
Sae . . . ZPCodessa
("" 13.b. Is the Business an Employer - or Consuitant ? #4.5- Amount of payment

Form LM-30 (2003) Page 2ot
P.0.Box,Bldg. Room No. Hany T
et o
City ___,,_,_.____: __; e ______: e ke

Swe . ZPCodess

(‘ 13,5, 15 the Business an Employer orConsutant 7 14 Amauntof payment
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& .S. Department of Labor - ‘ Form approved
_Of%ce ofﬁbor—Magagemant . o F ORM LM 30 : Office of Management

e .. LABOR ORGANIZATION-OFFICERAND =~ o

No. 1215-0188
& o EMPLOYEE REPORT Eores 1130200

This report is mandatory under P.L. 86-257, as amended. Faduretocmmlvmymﬂitmaimualpmewhm fines, of civil penatiies as provided by 29 U.S.C 439 or 440,

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

1. File Number U- :Zfé? 2. Fiscal Year Govered From:

L7 LS 0 v f2/°37 /S 0y

3. Name and address of parson filing. 4. Name, fils number, and address of labor organization.
Ve N jehard L) MR N i (Org of MASKerS, matis v P vk
_ Q- 9 S

Labor Organization File Number (D)) ~ /4 2

P.Q. Box, Bidg., Room No.. ifany o - P.O. Box, Building and Room Number, if any

Sreet 2% Gt_tfismﬂlfaw_-mw’ Street :.jAQthfﬂﬁé'__...?3)[?51 o
o | Royporl _ Ciy meﬂn_»wu.m“ Hbﬁh?éf

Az,z. ..... e PPN 1785 | sme p T Z'Pc°d=+42m?o~/9¢/
5 Poson nlabor izt Vice Presi e ‘7‘wmﬁ.lﬂ_‘l/ tie_Cort D& hore Mimberst if Cw.;p

Enter appropriate data below if, during the past fiscal year, you or your spouss of minor child directly or indirectly had any of the following interests
{sxcapt as spacified mmwdum-ummwhmmr

A. Held an interest in, engaged in transactions (including ioans) with, or darived income or other economic benefit of
maonetary valus from an employer whose ompaaym your organization represents cr is activeiy seeking to represent.

6. Name and address of Employer (including trade name, if any). o} Te NMWMTMW or Income.
Name | o _nw'w
Trade Name, ifany.: o T
P.0. Box, Bldg., Room No., if any T "-_ o - o
7.b. Amount.

City | A
sme | ij z ey

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information

submitted in this repert (including the information contained in any accompanying doecuments), has been examined by the signatory and is, to the best of the
undersigred's knowledge belief, true, correct, and complete. (See the section on penalties in the instructions.}

Nt 5T

Telephone Number

Form LM-30 (2003) Page 1of 3
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. Name of Person Filing RJ'C L’ Ar ‘J u ) mey File Number - ‘_Qfé ?

[ B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a !
2 gybstantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business :
€< .goi an employer whose employees your labor organization represents or is actively seeking to represent. or |
o {2} any part of which consists of buying from or sellmg or leasing directly or indirectly 1o, or otherwise i
dealing with your labor organization of with a trust in which your iabor organization is interested. |

8. Name and address of Business (including trade name, if any). 9. Business deals with: I

Name T ¢ {e, 4/ Compﬂu/ |

[ a. Labor Organization
Trade Name, if any:

- e . . \/’b.TmSK |
P.0. Box, Bldg., Room No.. if any o o
c. Employer
sweet. | Paric %)l’[—
o A Ver K
sae Now Yor K. 2ecedess JOO/f J
10. i 9.b. or 8.c. Is checked give trust of employer's name. 11.a. Nawre of such deaing. Ry¢;n,¢5 Listed in & §

Name IY)I}szr Mﬁf‘és Y’P’ lﬂﬁg EQMOCf‘PbﬂS tvo vidy S ﬂ&%mml%érwws T T"){,

L Varres wimap Plavs. T Am A

Trade Name, if any: FED +re orv +hege P}ﬂNS‘

£.0. Box, Bldg., Roam No., if any

sweet 700 _MAFifime 'Ellv‘b ] ——

3‘”.{_1 A . o 11.b. Approximate dollar value of such dealing. # ]QL/ o0
Cr City L—Lnll" AJ £l L*LCJ Cahfs__ _ | 12.a. Nature of interest held or income received.
mD T zPcodess 210Gy | CosT o€ Drimwwner Spon Sored Jvr:’-vca

“TyusT mec-}l'wﬁs /v)e.ld ON I/L’j’/b?/
in Baltfimort o Peamre Rl Restarandl

12.b. Amount. g 124, poO
C. Received from any employar (other than an emplayer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money of other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Natre of payment.
{including trade name, if any).

Name T

Trade Name, if any: . o

P.0. Box, Bldg., Room Nao., if any

Sveet' I
N
Swe _ . ZPCoe+d
. e m—
- 13.b. Is the Business an Employer or Consultant ?
Form LM-30 (2003)




. Name of Person Filing ?f(, L. nr J LJ _mlg_y R J ﬂ f

B, Held an interest in or denved income or economic benefit with monetary vaiue from a business {1) a
~3-) substantial part of which consists of buying from, selfing or leasing to, or otherwise dealing with the business :
g *},:—of an employer whose employees your iabor organization represents or is actively seeking to represent. or

{2) any part of which consists of buying from or selling or leasing directly or indirectly 10, or otherwise |
dealing with your labor organization or with a trust in which your labor organization is interested. :

' B. Name and address of Business (including trade name. if any). 9. Business deals with: !
Name Bf-}h‘"( of Nw }/vr K 1
PO Cmmm et e e n a. Labor Organization :
: Trade Name, if any: _ 3
; — R ] o \/b. Trust l‘
: P.O. Box, Bidg., Room No., if any o o \
- R R ¢. Employer
st/ WA SE - \
{ City N! ) )/ vr IC ' j
o e — e ey !
3 sae AN Ver £7 . TPcemss SOREL |
P |
‘, 10. If 9.b. or 9.c. is checked give {rust or employer's name. 'f};:- Nature Ofrszﬂi dealing. B/ <ru e ss Liste d 0 ¥ K l
g —— L e . o . oviges ‘v Rncial Lvifof, Services |
ok . , J P
i e i e LT A Trovg o
; Trade Name, if any: o B — g v +< C Oon Fhese Pl Ang 1:
‘ P.O. Box, Bldg., Room No., if any . 7___4 o
sweet 700 Mpridme RIVD | b
Swkepl LT T |1 Avproximate dolar vaie of such desiing. 575 0>, O
4 G Sy . ’ T =
B ( oty Linthicum. M L% h}_:(_ . . |12.a. Nature of interest held or income received. J
o g e - e e e e . 4 N trs d
State N\D Z'PC"""“Z/O?O'IW/ Los+ of dinnvey spongeve o ring Trog
R | WEHng S held sy Mby 9S7 deeyf
I Charlestn Wgtnravad  Boldimeve
b :
o
12.b. Amount. i,’:fb. 20
C. Razeivad from any eniployer (other than an employer covered undar parts A and B above)
or from any labor relations consuitant to an employer any payment of money Gi oiher tiing of valus.
13.2. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).
Trade Name, ifany: e
P.0Q. Box, Bidg., Reom Na., if any . i
Sweet .
Sae . _ ZPCoders -
v (‘\' , - . 14.b. Amount of payment.
. ‘ 13.b. Is the Business an Employer or Consuftant ?
Form LM-30 {2003)
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Name of Person Filing ?)- c l.‘ Ay d Ld m@\/

File Number U- 2% f

B
-;"ES’;’

B. Held an interest in or derived income or economic benefit with monetary vaiue from a business (1) a 1
-} substantial part of which consists of buying from, selling or jeasing to, or otherwise dealing with the pusiness

b of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).
Name S{‘LP"I’O ¢ o \lﬂlﬂN—SOI\). /_LP

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

st 1320 Cownmecdy cod  HVE Wi
o Dnshing s ne

| DPCoderd Zoo 34

9. Business deals with:

a. Laber Organization

'/b. Trust

c. Empigyer

10. IF 9.b. or 9.c. is checked give trust of employer's name.

nems MASters, Mpds o P fols Ry Plovs

Trade Name, if any:

P.C. Box, Bidg.. Room No_, if any

smet 200 WIAT ime TRIVD.
covy _Liwdhicyon  HUshfis
. D e et s

State

11.a. Namrgofsumdealing.'ﬂps,mcss Lshyl ju ¥
Nbov 2 prevides Lopl Sevvice g

Te The Tvos7 Plans. I Run A Trestay
on *heta {)IHN_{

11.b. Approximate dollar value of such dealingj !38‘, of
12.a. Nature of interest held or income received.

Loat o€ Dinway SPowseved o/w,'%
TrusT meedinsgs held Septas 2004/

v Boltinart - RpL Unvig Keshom T

7 1385 0L

12.b. Amount.
C. Racsived from any smpiloysr (other than an employer covered under parts A and B above)
or from: any labor relations constiiant tc an employer ary payment of money or cther thing cfvalue.
13.a. Name and address of Empioyer or Labor Relations Consultant 14.a. Nature of payment.
{inciuding trade name, if any).
Nama ...._._h__..__...._,m et i+ o e
TradeName.itany:
P.O. Box, Bldg.. Room No., ifany o
Street. _ — e e et e e
oY
stte ZIP Gode + 4 )
(;‘.-ﬁ ’ ) - 14.b. Amount of payment. -
13.b. Is the Business an Employer or Consuitant ?
Form LM-30 (2003
(2003) Page®of2
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